In resuming the consideration of this subject, I 
{Continued from No. 96.) In resuming the consideration of this subject, I would remark that I have always considered it of great importance, when a labour threatens to become lingering, to ascertain with precision the position of the head, and, if possible, also the form of the pelvis. Both these are important guides if the forceps should be required. When labours have been easy, I confess to having often not paid much attention to the positions; and this lias, no doubt, led me, in the following rough and ready arrangement of vertex presentations, to difl'er somewhat from that usually followed by authors. Mine, in fact, has relation to the use of the forceps, theirs to the whole labour, as well as to both easy and difficult labours. Setting aside cases where the head has already turned into the hollow of the sacrum, or where the face is to the pubes, I would divide vertex presentations into six kinds, regulated by the position of the ear placed anteriorly at the time when the use of the forceps is required. Though more numerous than usual, these positions are very simple. They are? 1st, face to right side, with ear to the right of symphysis; at, or very near, symphysis ; and 011 the left of it. 2nd. With the face to the left side, and the ear the reverse of these. We have here, there- fore, six positions, of which the most favourable is the first, and the least favourable the sixth. Generally speaking, also, those with the face to the left are less favourable than when it is to the right, evidently because perinaeum and between the cervix uteri and the head. Then, bearing in mind the relative forms of the instrument, the head, and the pelvic canal, the point of the blade is passed along the palmar aspect of the fingers, at first nearly directly backwards towards the hollow of the sacrum.
" Second stage.?The handle is now raised so as to throw the point downwards upon the left side of the head. As the point of the blade must describe a double or compound curve?a segment of a helix?in order to travel round the head-globe, and at the same time to ascend forwards in the direction of Carus's curve, so as to reach the brim of the pelvis, the handle rises, goes backwards, and partly rotates on its axis. " Third stage.?The handle is now carried backwards and downwards to complete the course of the point around the liead-globe and into the left ilium. Slight pressure on the handle ought to suffice. This will suggest movement to the blade; the right direction will be given by the relation of the sacrum and head. The blade is now in situ; the shank is to be pressed against the coccyx by the hack of the operator's left hand whilst he is introducing the second blade.
" Introduction of the second Hade. "First stage.?Two fingers of the left hand, the back of which is supporting the first blade against the perinajum, are passed into the pelvis between the os uteri and the side of the head which lies nearest the right ilium. The instrument held in the right hand lies nearly parallel with the mother's left thigh, or crossing it with only a slight angle. The point of the blade is slipped along the palmar aspect of the fingers in the vagina, across the hank of the first blade in sitil, inside the perinajum towards the hollow of the sacrum. " Second stage.?As the point has to describe a helicine curve to get round the head-globe, and forwards in the direction of Carus's curve, the handle is now depressed and carried backwards until the blade lies in the right ilium. When it has reached this position the handle will be found near the coccyx, nearly in opposition to the first blade."?" Locking," &c. &c.,? Braithwaite's llet., ' 18G7, vol. 
